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Dear Governor Knight: 


It is a pleasure to transmit to you this report of the State Department 


of Public Health for the fiscal year 1952-1953. j 1,000 
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During 1952-53 there were many signs pointing to the State's continued : 
good health. More babies than ever before survived the critical first year of life. & 
No cases of such diseases as smallpox, plague and human rabies were reported. } 
Intensive casefinding activities against tuberculosis and other diseases continued. . 
Another new full-time local health department was organized. d 
At the same time, however, there were some danger signals--warnings against 10 

relaxing our guard, The most severe encephalitis epidemic in the State's history Th 
struck the Central Valley in 1952. Malaria was reported in California for the first 
time in seven years. Fifteen of the 58 counties were still without benefit of full- B ~ 
time public health services. j Th 


| riage: 


At year's end California faced these major public health problems; 
Continuing epidemics of poliomyelitis. 
The threat of repeated encephalitis epidemics, 
A growing problem of smog and its possible adverse effects on health. 


Hazards of ionizing radiation and the need for devising procedures 
for safe-living in the atomic age. 


A continuing need for increased hospital and health center facilities. 


Increasing problems in the field of chronic diseases. 


Increasing problems in occupational health as the State becomes more 
industrialized. 
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Sincerely, 


Wilton L. Halverson, M.D. ia 
Director of Public Health 
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= Show Slight Differences Over Previous Year 


‘RECORD CALIFORNIA BIRTH TOTAL RECORDED IN 1952 


Births, deaths and marriages — the 
Istatistical “big three” — all show in- 
icreases in 1951-1952 comparisons. 

The 280,964 live births (provi- 
sional) recorded in 1952 is the greatest 
Fone-year total in the State’s history. 
The rate of 24.3 live births for each 
| 1,000 population was exceeded only in 
11947. 
| Total deaths reported increased 
islightly in 1952 over the previous 
ivear, while the death rate remained 
ithe same. The figures: 108,175 in 52; 
103,770 in *51. 

The 78,700 California 1952 mar- 
| riages compares with 76,698 for 1951. 
_ The graphic material below gives a 


California’s Population Continues 
to Grow; 1952 Birth and Death Rates 


1940 


6,907, 387 


1947 


9, 812,000 (ESTIMATED) 


1952 


568,000 (ESTIMATED) 


TOTAL POPULATION, CALIFORNIA 1940, 1947, 1952 
(EXCLUSIVE OF ARMED FORCES OVERSEAS ) 


picture of birth and death rate trends 
in California over the past 12 years. 


POPULATION 


California’s population total con- 
tinues to set new records each year 
with the yearly rate of growth only 
slightly down from those of the 
World War II years. The estimated 
July 1, 1953, total of 12,075,000 was 
a gain of 1,489,000 over the 1950 
census. 

The major source of population in- 
crease remains that of migration. The 
natural increase—the excess of births 
over deaths—is another important con- 
tributing factor. The 1952 natural in- 
crease was 172,800—another all-time 
high. 


BIRTHS 


51 


Not only does California have more 
residents than ever before, but the age 
distribution within the population is 
shifting. The percentage of population 
0-14 years old has been increasing 
since 1950, continuing the 1940-50 
trend. The proportion of the aged is 
also growing, but at a slower rate than 
that of the younger groups. 

All of these facts, added to the par- 
allel rapid industrial growth of the 
State, point up one of the major chal- 
lenges to public health service in Cali- 
fornia—the task of keeping pace with 
a population which is growing more 
rapidly than the health resources 
which serve it. 


| 
LIVE BIRTH AND DEATH RATES, CALIFORNIA, 1940-195 
‘(BY PLACE OF OCCURRENCE ) 
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CHRONIC DISEASES, ACCIDENTS, TOP CAUSES OF DEATH LIST 


Chronic disease and accidents con- 
tinue to rank as California’s leading 
causes of death. 

Not only have cancer and diseases 
of the heart and circulatory system 
maintained their top three positions on 
the causes of death list, but within 
the past five years the proportion of 
deaths .due to these causes has in- 
creased. Undoubtedly morbidity is 
also increasing. Thus, the burden of 
chronic illness continues to grow year 
by year both absolutely and in ratio 
to other public health problems. 

While total deaths due to heart dis- 
ease have increased steadily, mortality 
under the age of 45 is declining. Ad- 
vances in the control and treatment of 
such illnesses as rheumatic fever and 
congenital heart disease have contrib- 
uted to this decline. 


Leading Causes of Death in 1952 
Reflect the Changing Pattern of 
Public Health Needs 


DEATHS FROM IMPORTANT CAUSES, CALIFORNIA, 1952 


(BY PLACE OF RESIDENCE) 


DISEASES OF THE 
HEART 


CANCER 


VASCULAR LESIONS * 11, 642 


MOTOR VEHICLE 


ACCIDENTS 3, 667 
ACCIDENTS 3,588 
2, 759 
TUBERCULOSIS 1, 789 


In the case of malignancy, a spec- 
tacular increase has been recorded in 
lung caneer. The incidence has dou- 
bled in each of the past two decades— 
a fact suggesting some environmental 
and presumably preventable cause. 


ACCIDENTS 


Accidents as a cause of death rank 
only behind the chronic diseases. They 
are responsible for more deaths than 
all the communicable diseases com- 
bined. 

Home accidents are a major cause 
of death among preschool and school 
age children. Home accidents in 1952 
were responsible for over 12 percent 
of the deaths reported on the 1-4 age 
group and 9.5 percent of those re- 
ported in the 5-14 age group. 

With funds to be made available 


LIN! 


from the W. K. Kellogg Foundatin Fo 
the Department intends to undertaki jid h 
in the coming year a special projeq™ TI 
designed to dig more deeply into th able 
exact extent and nature of Californis ticul: 


home accident problem and the way 
and means by which it could iy 


brought under control. 


TUBERCULOSIS 


Tuberculosis took 1,789 lives if were 
California during 1952. Although thy plag' 


long campaign against this disease ha 
shown remarkable results — tubercv 
losis was the leading cause of death 
the turn of the century—the job is fz 
from finished. While the death ra 
has been falling to new lows eat 
year, the case rate has been decres 
ing at a slower pace. In recent yean 
tuberculosis incidence has shown: 


shift toward the older age groups. 


(BY PLACE OF RESIDENCE) 


41,125 
YEARS 
5-14 YEARS 
16,664 
15-24 YEARS 


25-44 YEARS 


45-64 YEARS 


65 YEARS 
AND OVER 


DISEASES OF HEART 
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VASCULAR LESIONS * 


MOTOR VEHICLE 
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OTHER ACCIDENTS 


ALL OTHER CAUSES 
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these 


PERCENT OF DEATHS FROM SELECTED CAUSES BY AGE GROUP CALIFORNIA, 1952 | 
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AFFECTING THE CENTRAL NERV ySTEM 


LINE 


For :10st communicable disease the 
@ lid has deen on tight in recent years. 
wm The trend for many of the report- 
J able diseases has been downward, par- 
ticularl,’ for those against which there 
are established control procedures. 
Reported cases of diphtheria, and 
'f® whooping cough, for example, show 
large declines in 1947-1952 compari- 
sons. 
Three diseases reported in 1947 
im were absent from 1952 lists—smallpox, 
vl plague and human rabies. For each of 
these there are definite control meas- 
‘Bures which can be taken and which 
1 | have been utilized extensively in re- 
“® ducing the portion of the population 
| susceptible to smallpox and the reser- 
ne voirs of infection in plague and rabies. 
Several of the rarer diseases such 
as anthrax, botulism, leprosy, typhus 
i fever and tularemia continue to occur, 
although in small numbers. 
But the picture is not entirely un- 
| clouded. Marked increases for 1952 
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Five-year Summary of Communicable 
B Disease Statistics Show Much Progress, 
Much Yet to Be Accomplished 


over 1947 were recorded for poliomy- 
elitis and infectious encephalitis. 

Gamma globulin offers some passive 
protection against poliomyelitis and 
will be used to a greater extent than 
ever before in California during 1953. 
The extremely small amount of this 
substance, however, means that it can 
be used only to a limited extent. Pres- 
ent research does give some hope that 
an active vaccine which will have 
wider and more effective use than 
gamma globulin may be available in 
the relatively near future. 

Current control work in encepha- 
litis is primarily a matter of continued 
and increased mosquito control vigi- 
lance (see page 56) although interest 
is increasing in the development of 
active vaccines for humans. 


VENEREAL DISEASE 


The major venereal diseases—syphi- 
lis and gonorrhea—have declined rap- 
idly in the past five years. 
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1ELD AGAINST MOST COMMUNICABLE DISEASES IN 1952 


In both numbers reported as well as 
in case rates, the decline for primary 
and secondary syphilis has been sharp 
and continuous. Reported cases of 
gonorrhea have declined less rapidly 
than those of syphilis and have shown 
at vear’s end a tendency to level off 
at existing rates. 

In an attempt to reduce incidence 
of these diseases even further, the De- 
partment plans to step up and in- 


tensify casefinding procedures in the 


coming vear. Special programs will be 
undertaken among groups in which 
venereal disease prevalence is high. 


TUBERCULOSIS 


Although the tuberculosis rate con- 
tinues to decline, the total number of 
new cases reported each vear has re- 
mained about the same. 7,903 cases 
were reported in 1952 compared with 
8,076 for 1951. 


COMPARISON OF SELECTED DISEASES FOR 1952 AND 1947 
WITH 5-YEAR MEDIANS FOR 1947-195! AND 1942 - 1946 


1952 
| DIPHTHERIA 
” ENCEPHALITIS, INFECTIOUS 
Vx ACUTE 
HEPATITIS, INFECTIOUS 
MALARIA 
633 
108 
TYPHOID FEVER 
CASES fins 
ANNUAL 142 
| s-vean MEDIAN RABIES, ANIMAL 


= : 
1947 | 
774 
q 
127 
864 
io 
199 
i : 
303 
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INFANT MORTALITY AT LOWEST POINT IN STATE’S HISTORY 


The proportion of children who fail 
to survive the first vear of life—the 
infant mortality rate—is considered by 
many to be the most sensitive index of 
health status which we have available. 

Almost every phase of a commu- 
nity’s public health and medical ac- 
tivity either directly or indirectly in- 
fluences this simple statistical measure. 

The State’s provisional infant mor- 
tality rate for 1952—24.5—matches the 
1951 figure. These are the lowest rates 
yet recorded in California and are 
well below national averages. A point 
to bear in mind, however, is that 17 
other states have infant mortality fig- 
ures lower than that of California. 
And within our State there are many 


Infant Mortality at New Low; 
Prematurity Is Leading Infant 
Health Problem 


INFANT, NEONATAL, I-11 MONTH MORTALITY, CALIFORNIA, 1940-1952 
(BY PLACE OF OCCURRENCE) 
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areas in which the infant mortality is 
considerably higher than the state av- 
erage. In some places the rate for 1952 
is equivalent to that of the State as a 
whole some 10 years ago. 

The maternal mortality rate in 1952 
was (provisionally) 0.5 deaths per 
1,000 live births. Although precise 
comparisons with previous ‘years are 
hampered by a change in classifica- 
tions of deaths under the Sixth Revi- 
sion of the International List in 1949, 
there is little doubt that the rate is at 
or near an all-time low for California. 

The leading infant health problem 
of today is prematurity. It is men- 
tioned on the certificates of 47 percent 
of deaths in the first year of life and 
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63 percent in the first month of lifg 
A major aim of the State’s mani 
and child health efforts is to help | 
the stimulation and development q 
local and state action to deal with thy 
problem. An important step was take 


in 1952 when medical and publ lo 
health leaders were called together ‘ 
regional conferences in which t 
problems presented by prematur 
and possible approaches to their sol 
tion were discussed. As a result of th 
and other activities, a number, | 
health departments have initiated strc 
studies of infant births and deaths q@@ &" 
tor 
the basis of which local action 
planned. | to 
phy 
age 
the 
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local health service 
| coverage 


stronger and cover California more 

extensively than ever before in the his- 

tory of the State. California’s over-all 
| good health is due in no small measure 
: to this fact, for local health units 
/ working cooperatively with private 
| physicians, hospitals, voluntary health 
| agencies and related health groups are 
the heart and core of the public health 
effort. 


The California Conference of Local 
Health Officers celebrates its sixth 
birthday in 1953. 

| And it’s quite a record this young 
organization has made. 

| The Conference, which includes in 

its membership each of the State's lo- 

j cal health officers, was established in 

| '947 as part of the state legislation 


| 


| Providing financial assistance to quali- 
fied local health units. The group’s 
} Primary objective was then, as now, 


health departments and the State 
Health Department. 


to promote effective and cooperative 
Working relationships between local 


In recognition of the importance of 
public health services provided and 
administered by local government, a 
major part of the energy and resources 
of the State Department of Public 
Health is devoted to the strengthening 
of existing local units and the exten- 
sion of similar service to areas of the 
State not now covered. 

Although the development of ade- 
quate local public health services has 
been one of the really significant 
achievements of the people of Califor- 
nia, the job is not yet complete. Three 
percent of the total population of the 
State living in 15 different counties 
are without organized public health 
protection. 

The situation takes on increased sig- 
nificance in view of the fact that these 
counties contain some of the Nation’s 
finest recreational facilities and attract 
thousands of visitors each year. 

One step which may contribute to 
at least a partial solution of the prob- 
lem was taken by the California Legis- 


THE CONFERENCE OF LOCAL HEALTH OFFICERS 


That it has done its job well is evi- 
denced not only by its accomplish- 
ments but by the wide recognition 
which it has received in public health 
circles all over the world. Through its 
actions, the conference has pioneered 
in the demonstration of a pattern 
within which state and local govern- 
ments can work together in areas of 
common concern without dictation or 
dominance of either over the other. 

During the past year, for example, 
the conference has: 

.developed and approved 
guides for various aspects of 
public health services includ- 
ing health education, dental 


lature in its 1953 session. 

Under terms of Senate Bill 777 
(which adds Section 1157 to the 
Health and Safety Code) the State 
Department of Public Health and the 
governing bodies of a county or coun- 
ties with population of less than 40,000 
are authorized to enter into a contrac- 
tual agreement by which the State De- 
partment may provide, through mu- 
tually acceptable means, the necessary 
public health services for these coun- 
ties. Local areas will contribute a min- 
imum of 55 cents per capita to assist 
in paying for these services. The type 
and amount of service would be mu- 
tually agreed upon by the board of 
supervisors of each county and the 
State Department of Public Health. 

This new approach to the provision 
of essential public health services does 
not alter the over-all philosophy that 
public health services should be pro- 
vided locally by the local government. 
It does offer, however, a possible so- 
lution to a pressing problem. 


health, laboratory services, ve- 
nereal disease control, civil de- 
fense 
.approved state direct service 
to counties of less than 25,000 
population 
.approved the State plan for 
distribution of gamma _ glob- 
ulin. 


In the years to come, the example 
set by California's Conference of Lo- 
cal Health Officers may well prove to 
be this State’s number one contribu- 
tion to the development of adequate 
public health service for all the people 
of our Country. 
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encephalitis 


The people of California's Central 
Valley will not easily forget 1952. 
Nor will the State Health Depart- 
ment. 

Nineteen fifty-two was for them 
“the year of the mosquito” and the 
fight against encephalitis. 

A mild winter, much rain, and the 
heavy Sierra snowpack set the stage— 
and from June through October the 
people of the valley waged a pitched 
battle with Culex tarsalis, the mos- 


Effective planning in many areas of 
health has long been hampered by a 
lack of current and reliable illness 
data. 

Although a good system of re- 
porting communicable diseases (and 
causes of death) has been developed 
over the vears, public health and med- 
ical workers have not had available 
similar information concerning the 
other illnesses and disabilities which 
may be present in the State. Such in- 
formation is vitally needed in the 
planning and conduct of preventive 
health measures for the chronic dis- 
eases, the health of migratory 
workers, blindness, the effect of air 
pollution, alcoholism, and many other 
health problems. 
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quito carrier of encephalitis. It was 
an encephalitis epidemic unprece- 
dented in California. Of the total of 
804 human cases reported in 1952, 792 
came in the six months from June 
through October. The five-year aver- 
age is 292. 

The extraordinary situation called 
for extraordinary measures and the 
Department moved immediately to as- 
sist and extend community resources 
mobilized for the emergency. 

Twenty-two U. S. Public Health 
Service physicians, veterinarians, en- 
gineers and entomologists were dis- 
patched to California to assist in stem- 
ming the outbreak. 

A special grant of $250,000 was 
made available by the Governor. Half 
of the money went to existing mos- 
quito control operations with the rest 
spent to organize mosquito control 
efforts in areas without organized pro- 
grams and to provide epidemiological 
and laboratory services. 

Six control teams were organized 
and sent into the area to carry out 
emergency mosquito control opera- 
tions, conduct necessary epidemio- 


morbidity research 


logic investigations and assist in ty 
medical problems involved. ; 

Informational and educational 
sources of local agencies were aug 
mented with state personnel. Speci 
informational materials were printe 
and distributed throughout the are 
Community groups were organized 
help in the control efforts. 

Last year’s outbreak served to w 
derscore the encephalitis potenti 
which has existed for many years ang 
emphasized that efforts to gain full 
ther knowledge to implement contr 
measures are imperative. In recogn 
tion of this need, the State Legisid 
ture appropriated an ‘additional $30¢ 
000 for subvention to local mosquit 


and gnat control agencies for the ye 
beginning July 1, 1953. 

Still necessary in the over-all pla 
for effective encephalitis control aq 
the facts slowly being accumulate 
by activities which are: (1) Explor 
ing the unknowns in mosquito con 
trol; (2) Investigating the possibili 
ties of developing a vaccine fo 
human use; and (3) Seeking a specifi 
agent in the treatment of the diseasiy 
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With these points in mind, I 
State Health Department has design 
and initiated, under a research grat 
made available by the National In 
tutes of Health, a project aimed # 
testing and evaluating methods fe 


measuring illness in the general popu 


lation. Field work on a pilot operate 
in San Jose was completed in the paq 
year. Preliminary analysis of the dat 


is now being made. 


Out of the critical evaluation of ef 
perience with the several methods ( 
getting illness data which were tric 
in San Jose, it is expected that 4 
method will be found which will 
applicable on a state-wide basis. 


an abe 


C: 
Is 


gone. 

fu fluoridation 


At least 95 of every 100 people in 
California suffer from dental disease. 
Pla Dental caries or tooth decay is a pub- 
lic health problem which is constantly 
at pandemic proportions in the popu- 
plo lation. 


” 
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| That floods and earthquakes made 

‘a big headlines in California during the 


at this 

® point. The Northern California floods 

2nd the earthquakes in the southern 

of the State, although limited 

ill bin extent, were front page items in 
1952-53, 


The tremendous incidence and 
prevalence of the dental diseases make 
it clear that only preventive measures 
can reduce the problem to a point 
where the dental profession can ade- 
quately meet the need. 

Believing that the key to the com- 
plex problem can be found in indi- 
vidual and community action, the ef- 
forts of the State Health Department 
in this field are focused on an attempt 
to help communities organize and 
correlate their resources in the pro- 
motion of dental health. 

During the past year, 20 cities have 
been assisted in surveys designed to 
assess their own dental health prob- 
lems and the consideration of meas- 
ures which might be taken to meet 
them. At least 10 other cities will be 
given similar assistance in the year 
ahead. 

One definite step which many Cali- 


An important aspect of this story 
was the fact that no serious break- 
down in public health protection be- 
came a part of these headlines. The 
staff of the State Health Department 
has had a long record of experience in 
dealing with disasters of this kind. 

As always, primary responsibility 
for protective and preventive health 
services in the emergencies was as- 
sumed by local agencies. Fortunately, 
in the case of both the Northern Cali- 
fornia floods and the Kern County 
earthquakes, full-time health depart- 
ments were on the job and went into 
action immediately. 

Minutes after the first reports of 
disaster, steps to assist the local areas 
were being taken by the State Health 
Department. 

During the floods, state personnel, 
under the direction of local authori- 
ties, helped in the work necessary to 
provide safe drinking water and cook- 
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fornia communities have taken, or 
plan to take soon, is the fluoridation 
of community water supplies. Fluori- 
dation of water as a means of reduc- 
ing tooth decay is now established as 
a basic public health fact. Study after 
study has indicated that people who 
grow up in areas in which fluorine 
occurs in drinking water have at least 
65 percent less tooth decay than peo- 
ple in nonfluoride areas. Water fluori- 
dation is thus the most effective and 
economical single dental health meas- 
ure which the citizens of a community 
can take. 

Six California cities have led the 
way and are now providing for them- 
selves the dental protection made pos- 
sible by fluoridated drinking water. 
Others will be added to the list as 
citizens become interested in, and an 
active part of, organized community 
efforts to meet the problem of dental 
disease. 


ing water for the affected commu- 
nities. After the flood waters receded, 
rehabilitation of the water systems, 
garbage disposal and general sanitation 
comprised most of the work. Wells 
and water systems were chlorinated 
before being put into service. Septic 
tanks were surveyed and those need- 
ing immediate attention were pumped 
out. Temporary garbage dumpsites 
were provided and general instruc- 
tions were given to the public on 
clean-up procedures. 

Following the Kern County earth- 
quake, state personnel assisted in the 
assessment of damage to public water 
and sewage facilities and advised the 
Governor's Office concerning the need 
for emergency funds for rehabilita- 
tion. 

In both disasters, State Health De- 
partment personnel were on hand to 
examine damaged supplies in order to 
prevent the consumption of contami- 
nated foods and drugs. 
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radiation hazards 


“The constantly increasing use 
of radioactive materials in civil 
life poses an important public 
health preblem for which a suit- 
able preventive and control pro- 
gram is urgently necessary.” 


hospital and 
health center facilities 


Communities in California have ex- 
panded hospital facilities rapidly 
throughout the State in recent years. 
Despite such expansion, however, 
pressure of the State’s increasing pop- 
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Such was the conclusion of a study 
of radiologic health problems in Cali- 
fornia conducted in 1952 by the State 
Department of Public Health in coop- 
eration with other federal and state 
agencies. 

Brought to light by the study were 
numerous existing and potential threats 
to public health. Some of the specific 
findings: 

“Recommended practices in 
the handling of radioactive mate- 
rials are not being consistently 
followed in many of the indus- 
tries in which the material is be- 
ing used. 

“In some places, diagnostic 
equipment (such as X-ray ma- 
chines) are operated by personnel 
untrained and not fully informed 
as to the requirements of proper 
safeguards. 

“Already existing and signifi- 
cant potential hazards to public 


ulation and the obsolescence of many 
older hospitals continue to perpetuate 
a serious shortage of facilities in many 
areas. 

In the past five years over 21,000 
hospital beds of all types, including 
general, tuberculosis, chronic and 
mental, have been placed in operation 
or are under construction. But this 
is only two-thirds of the number esti- 
mated necessary to serve the present 
population of California. 

Within the limitation of available 
funds, the Hospital Survey and Con- 
struction Program administered by 
the State Health Department has as- 


health exist in the problem of 
radioactive waste disposal. | 
“Presently available informa- 
tion related to the whole prob- 
lem is not adequate to plan 
specific control measures. More 
facts are needed.” 


The complete report, of which thei 
excerpts were a part, was presented ti 
the State Legislature in its 1952 session 
with recommendations for a continu 
ing study of the problem and the ult-@ 
mate development of a plan of control 
which will define the responsibility off 
state and local agencies concerned. & 

Although this study was an impor 
tant first step, many legislative and ad. 
ministrative probems must be worked 
out before California has a compre. 
hensive and workable program for the 
prevention and control of radiation 
hazards. 


sited hospital construction in ares 
which have had the most critical need 
for expansion. 
Adequate housing for local publi 
health services presents another diff} 
cult problem for the State. In many] 
places the full utilization of resource} 
already available has been hampered 
or delayed by a lack of suitable phys-§ 
cal facilities. 
As part of the over-all State Ho 
pital Survey and Construction Plan 
assistance has been given in the cor® 
struction of 13 health centers ove! 
the past six years. Of these, seven att 
now completed and in operation. 


: 
ARS 
| 
| 
| 


953 


b- 
an 


a. 


59 


malaria 


The first outbreaks of malaria contracted in California in seven vears were 
reported during 1952. Thirty-seven of these cases occurred in two outbreaks. 
One outbreak—involving 34 cases—was traced to a veteran of the Korean 
War who suffered a relapse of P. vivax malaria while camping in Nevada 
County. From this source the infection was transmitted by anopheline mos- 
quitoes to members of a Camp Fire Girls’ group which was vacationing in 
the area. 

A second series of P. vivax infections involved three agricultural workers 
who were residents of Kings County. The source of these cases was not 
established but the epidemiologic evidence implicated a migrant agricultural 
worker, 


X-ray surveys 


The State Health Department assisted in four intensive tuberculosis X-ray 
casefinding programs in the 1952-53 fiscal year. 

Surveys were conducted in Fresno, San Benito, San Mateo, and Yolo 
Counties. 

Included as a part of the Yolo County program were screening tests for 
diabetes. 

The Fresno survey, in which local, state and federal official and voluntary 
agencies joined resources, was one of the most successful ever conducted in 
California. An estimated 85 percent of the adult population received chest 
X-rays in a five-week period. 


quacks 


A flood of worthless “cure all” devices swamped California in 1952. 

Chlorine generators, ozone generators, electronic devices, vibrating ma- 
chines—all claiming diagnostic, therapeutic or curative powers and all worth- 
less—were a few of the many contraptions which the Department uncovered 
in its activities related to the enforcement of the State’s food and drug laws. 

Some of the devices found were offered for sale at prices as high as 
$10,000. 
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STATE BOARD OF PUBLIC HEALTH 


Charles E. Smith, M.D., 

San Francisco 
James F. Rinehart, M.D., 

Vice President, San Francisco 
Elmer Belt, M.D., Los Angeles 
Harry E. Henderson, M.D., Los Angeles 
Errol R. King, D.O., Riverside 
Samuel J. McClendon, M.D., San Diego 
Wilton L. Halverson, M.D., Executive Officer 

San Francisco 


DIVISION OF ADMINISTRATION 
Robert G. Webster, M.P.H. 


@ 
Bureau of Business Management 
G. Leonard Johnston 
Bureau of Health Education = 
Ann W. Haynes, M.P.H. 
Bureau of Records and Statistics al 


Paul W. Shipley 


DIVISION OF DENTAL HEALTH) <) 
Lloyd F. Richards, D.D.S. wy 


DIVISION OF ENVIRONMENTAL SANITATION 


Frank M. Stead, M.S. 
Bureau of Food and Drug Inspections 


Milton P. Duffy 
== 


Bureau of Sanitary Engineering 
Edward A. Reinke 


Bureau of Vector Control 
Richard F. Peters 


DIVISION OF LOCAL HEALTH SERVICE 


John C. Dement, M.D.,M.P.H. i 
Donald G. Davy, M.D., C.P.H., A = 
Assistant Chief 
John R. Philp, M.D., Assistant Chief k ° 
Consultant in Public Health Training hj A Pt A 


and Administration 
George T. Palmer, Dr.P.H. 


CALIFORNIA STATE 


The California State Department of Public 
Health, which is the second oldest in the Nation, 
was established on April 15, 1870, only 20 years 
after the formation of the State Government. 

The first state board of health was primarily 
an advisory and informational body with ex- 
ceedingly limited powers. The State Board of 
Public Health today is a policy-making, regula- 
tory, judicial and licensing body. The member- 
ship will be increased to 10 (it is now eight) 
when a bill passed by the 1953 Legislature is put 
into effect. 

The State Director of Public Health is the 
executive officer of the board and the adminis- 
trative head of the Department. The various 
bureaus and services operating within the Depart- 
ment’s seven major administrative divisions are 
described on the pages which follow. 
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OF PUBLIC HEALTH 


ic & In addition to the State Board of Public 
n, Health, various other boards and committees, 
rs & some set up by the Department, others estab- 


lished in state legislation, play an important part 
in the State’s public health program. 

Among these committees are: Clinical Laboratory 
Technicians Advisory Committee, General Crippled 
Children Services Advisory Committee, Morbidity Re- 
search Project Advisory Committee, Advisory Commit- 
tee on Sanitarians’ Standards, Vector Control Advisory 
Committee, Advisory Committee on School Audiometry, 
Educational Advisory Committee on Field Training, 
Advisory Committee on Dental Health, Technical Ad- 
visory Committee on Fish Canning Research, Cannery 
: Inspection Board, Advisory Committee on Blood and 


e Blood Derivatives. The California Conference of Local 


SS 


Health Officers has already been discussed. 
A long list of distinguished: Californians serve, 


Without compensation, on these committees and 
as special consultants to specific departmental 
programs. 


DIVISION OF LABORATORIES 


alcolm H. Merrill, M.D., M.P.H. 
oward |. Bodily, Ph.D., Assistant Chief 
afdnd Rickettsial Laboratory 

Edwin H. Lennette, M.D., Ph.D. 


Bacteriology Laboratory 
Alcor S. Browne, Ph.D. 


Food and Drug Laboratory 
August F. Glaive 


Los Angeles Branch Laboratory 
Remo Navone 


Sanitation Laboratory 
Floyd W. Hartmann, Sc.D. 


DIVISION OF PREVENTIVE MEDICAL SERVICES 


= Robert Dyar, M.D., Dr.P.H. 
CEE Frederic M. Kriete, M.D., Assistant Chief 


Acute Communicable Diseases 
Arthur C. Hollister, Jr., M.D., M.P.H. 


; Bureau of Adult Health 
Byron Hubbard 
Bureau of Chronic Disease 
a Lester Breslow, M.D. 


ureau of Crippled Children’s Services 
Marcia Hays, M.D., M.P.H. 


Bureau of Hospitals 
Gordon R. Cumming 


Bureau of Maternal and Child Health 
Anita Faverman, M.D., M.P.H. 


Bureau of Public Health Nursing 
Rena Haig, P.H.N., M.A. 


Bureau of Tuberculosis 
Edward Kupka, M.D., M.P.H. 


Bureau of Venereal Disease 
A. Frank Brewer, M.D., C.P.H. 


Mental Health Service 
Kent Zimmerman, M.D. 


Medical Social Service 
Esther C. Spencer 


Nutrition Service 
Helen E. Walsh, M.D. 


DIVISION OF MEDICAL AND HEALTH SERVICES 
(Office of Civil Defense) 


Frank L. Cole, M.D. 
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DIVISION OF ADMINISTRATION 


bureau of business 
management 


The Bureau of Business Manage- 
ment, which provides housekeeping 
functions for the Department, has one 
objective for all its varied activities— 
that is to implement the professional 
programs of the other bureaus. 


bureau of records 
and statistics 


Public health records and statistics, 
when used effectively, serve as valu- 
able administrative tools in the plan- 
ning, operation and evaluation of a 
departmental program. Leadership in 
developing these statistical tools is a 
primary responsibility of the Bureau 
of Records and Statistics. This service 
assists administrative and medical per- 
sonnel in determining what data are 
needed and how best to obtain them. 


The bureau carries responsibility 
for the tabulation, analysis, interpre- 
tation and preparation of data and 
offers guidance in their use. It is also 
responsible for carrying out duties 
vested by law in the State Registrar 
of Vital Statistics (the State Director 


DIVISION OF ADMINISTRATION 


3 

~ 


State Health Department's New Berkeley 
Headquarters—Now Under Construction 


The Department's Film Library 
Serves the Entire State 


of Public Health) for the registra- 
tion of births, deaths, and marriages, 
and for service to the public with 
respect to these records. 


bureau-of 
health education 


The Bureau of Health Education 
conducts a state-wide program to help 
people acquire information as to ways 
they can improve their individual and 
community health and to encourage 
people to make practical application 
of this knowledge. The bureau is also 
responsible for assisting other organi- 
zations and local communities im- 
prove their health education activi- 
ties and coordinate their efforts into a 
comprehensive, balanced state-wide 
program. 

Consultation is available on request 
to staff of other administrative units 
of the State Department of Public 
Health, to local health departments, 
to other public and private groups, 
and to organized lay and professional 
groups and individuals. Consultation 
is given in the areas of: (a) planning 
and evaluation of the educational as- 
pects of the health program; (b) ad- 
ministration of public health educa- 


tion services; (c) education 
methods; (d) the preparation and u 
of educational materials, and source 
from which they can be obtained; (¢ 
library methods. 

A public information program ; 
conducted which utilizes channels ¢ 
mass communication such as_ pres 
radio and television. Educational m 
terials, such as pamphlets, reports ani 
audio-visual teaching aids, are pr 
pared and selected from other source 

The bureau operates a lending | 
brary of films, slides and transcripf 
tions on various health subjects. The 
teaching aids may be borrowed bj 
any agency or group in the State fi 
use in its educational program. In 
cluded in the library are titles fw 
both lay and professional groups. 

A reference library of books ani 
periodicals is maintained for the w 
of the Department staff. 

As a means of improving the qui 


itv and scope of health education: 
programs in California, the 
conducts inservice training program 
assists schools in improving healt 
teaching and participates in Univer 
sity programs for the preparation ¢ 
professional health educators. 


Tabulating California’s Public 
Health Statistics 
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(OR piviSiON OF DENTAL HEALTH 


n j The Wivision of Dental Health ad- 
SOM ministers all functions of the Depart- 
Team ment relating to dentistry. It has this 
MM objective: to help the people realize 
and accept the responsibility for win- 
Pe ning and maintaining their dental 
health through their own and organ- 


: ; ized community effort in cooperation 
ripe) 
a with the resources available. 


" Major responsibilities of the divi- 
fom sion are to: 


In 1. Initiate and develop educational 
fu activities and research programs 
. in service and prevention de- 


signed to protect and improve 
the dental health of the people 
of the State. 


2. Provide assistance and consulta- 
tion to local health departments 
in the development of public 
health dental services. 


3. Coordinate the dental health ac- 
tivities of the department with 
those of official and unofficial 
agencies and educational institu- 
tions. 


DIVISION OF DENTAL HEALTH 


Dental X-rays for Children 
at the State Fair 


bureau of food and 
drug inspections 


With this bureau rests the respon- 
sibility for the enforcement of state 
laws pertaining to the safety and 
purity of food and drugs and the 
protection of the public from adul- 
terated, misbranded and falsely ad- 
vertised foods, drugs and therapeutic 
devices. 

The Food and Drug Section is con- 
cerned with the enforcement of the 
following statutes: Pure Food Act, 
Pure Drug Act, Food Sanitation Law, 
Bakery Sanitation Law, Cold Storage 
Law, Olive Oil Law, Horse Meat 
Law, Egg Products Law, Frozen Food 
Locker Law and various regulations 
under these laws setting standards of 
quality and standards of labeling for 
various products. 

The best way to regulate industry 
is to keep the industry advised as to 
the requirements. Thus, much of our 
work is consultative in nature. How- 
ever, When investigation discloses any 
violations of our laws, citations are is- 
sued, and hearings held. If the viola- 


DIVISION OF ENVIRONMENTAL SANITATION 


Regular Inpection at a Tuna Cannery 
Insures Purity 


tions are aggravated, or repetitive, the 
cases are referred to the district or 
city attorneys for prosecution. 

Personnel of this section are located 
in field offices as follows: San Fran- 
cisco, Los Angeles, San Jose, Fresno, 
Stockton, San Diego, Santa Ana, Santa 
Rosa and San Bernardino. A great deal 
of cooperative work is done with 
federal, local and other state agencies. 

The Cannery Inspection Section 
enforces laws relating to the process- 
ing of food as outlined in the Health 
and Safety Code, the Agricultural 
Code and the regulations based 
thereon. 

This work involves licensing of 
commercial and noncommercial can- 
neries, the licensing of retort opera- 
tors, and the ascertaining that all food 
products which require retorting have 
been processed for the proper length 
of time at the specified temperature 
for each product. 

Last vear nearly 37 million cases 
of foods varying from baby food 
through animal food were processed 
under the supervision of this section. 
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bureau of sanitary 
engineering 


Direct service to the State in imple- 
mentation of laws relating to water 
supplies, water pollution, restaurant 
inspection and shellfish certification 
claim a large share of the bureau’s ef- 
forts. In addition, consultive and ad- 
visory services are given on request to 
local government agencies, federal 
agencies and the public. 

Activities relating to water, sewage 
and wastes include the following: 


1. Investigations, reports and public 
health supervision of public wa- 
ter supplies, industrial waste dis- 
posal, sewerage and sewage dis- 
posal, and garbage disposal as it 
relates to water pollution and 
contamination. 


tv 


. Sanitary supervision of streams to 
avoid contamination. 


3. Advice on small and individual 
water supply and sewage disposal 
problems. 


4. Compilation of statistical infor- 
mation on water and sewage. 


Examination and reporting to the 
United States Public Health Serv- 
ice for certification of water sup- 
plies used on common carriers. 


The Bureau of Sanitary Engineer- 
ing’s activities in general sanitation in- 
clude the following: 
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Education—a Part of Inspection 
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1. Inspections, surveys and sanitary 
supervision of restaurants in areas 
without local health departments. 

2. Evaluation of food handler train- 
ing and restaurant sanitation 
throughout the State. 

3. Investigation, reports and sani- 
tary supervision of resorts in 
areas without local health serv- 
ices. 

+. Investigations, reports and sani- 

tary supervision of shellfish beds 

and shucking plants. 

. Supervision of sanitation and 

safety of public bathing places. 

6. Advice on rural sanitation prob- 
lems. 

7. Investigation of miscellaneous 
problems. 

8. Consultation, advice and _assist- 
ance on sanitation problems of 
local state and federal agencies. 

9. Assistance to local authorities on 
emergency sanitation problems in 
connection with earthquakes, 
floods and other disasters. 

10. Administration of the Sanitari- 
ans’ Registration Act. 


bureau of 
vector control 


Assistance to local units and direct 
service in the survey and control of 
arthropods and animals which may 
transmit disease or otherwise adversely 
affect public health are the basic tasks 
of the Bureau of Vector Control. 


Emergency Help Was Given During 
Kern County Earthquakes 


The bureau functions, specifically, 
in these areas: 


1. Mosquito and aquatic gnat con. 
trol 


Fly control 

. Refuse control 
Domestic rodent control 
. Sylvatic rodent control 


Ectoparasite and miscellaneous 
pest control. 


A major element in the bureau’ 
program is the administration of 3 
$700,000 annual subsidy program to 
local agencies engaged in mosquito 
control to ensure an adequate state- 
wide mosquito control effort to pro- 
tect the public from the two major 
mosquito-borne diseases—encephalitis 
and malaria. 

Activities of the Bureau of Vector 
Control include: 

Surveys to determine density and 
distribution of mosquitoes, flies, ro- 
dents and other vectors. 

Surveys of refuse storage, collection 
and disposal practices. Reporting and 
interpreting of such data. 

Consultation on fly, mosquito and 
other vector control procedures to lo- 
cal agencies and interested groups. 

Training programs for personnel of 
local agencies. 

Technical investigations of vector 
control problems. 

Study of new procedures for effec- 
tive vector control. 


Mosquito identification 
Important Part of Vectoul 


co 


ar 


- 


Je 
= 
| 
3 = 
fo 
lal 
se! 
de 
or 
ba 
te 
7 
Be 
M 
me 
an 
fo 
or 
mi 
tai 
— 
| 


pIVIS! IN OF LABORATORIES 


The Division of Laboratories is 
composed of six administrative units: 


The major functions of each unit 
are these: 


Bacteriology Laboratory—To pro- 
vide consultive and reference service 
for local public health and clinical 
laboratories; to provide laboratory 
service to the operating units of the 
department and to local jurisdictions 
which do not have public health lab- 
oratories; to assist in the training of 
bacteriologists and clinical laboratory 
technicians. 


Food and Drug Laboratory—To 
provide laboratory service primarily 
for the Bureau of Food and Drug In- 
spections, and secondarily, for the 
Board of Equalization, the Board of 
Medical Examiners, the Board of Cos- 
metology, local health departments 
and law enforcement officers. The 
activities consist of examination of 


| foods, drugs, or toxicological speci- 


mens for evidence of harmful agents 
or for quality of product. 


Laboratory Field Services—To ad- 
minister laws and regulations per- 
taining to: 

(1) Animal care 

(2) Biologics 


DIVISION OF LABORATORIES 


(3) Clinical and public health lab- 
oratories 


(+) Premarital and prenatal exam- 
inations 


Sanitation Laboratory—To provide 
chemical and bacteriological exami- 
nation primarily for the Bureau of 
Sanitary Engineering and Vector Con- 
trol, and secondarily, for such agen- 
cies as the Water Pollution Control 
Board, Division of Water Resources; 
Bureau of Furniture and Bedding 
Inspection, Board of Cosmetology, 
Board of Barber Examiners on prob- 
lems concerned with sanitation. 


Los Angeles Branch Laboratory— 
To perform physical, chemical and 
biological examinations for depart- 
ment units which operate in the 
southern part of the State. 


Viral and Rickettsial Disease Lab- 
oratory—To provide diagnostic serv- 
ice in these fields; to provide the con- 
sultive service to local public health 
laboratories engaged in examinations 
of this type; to work with other units 
of the department in carrying out 
investigations of outbreaks of viral 
or rickettsial diseases. 
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DIVISION OF 
LOCAL HEALTH SERVICE 


This division has primary responsi- 
bility for departmental relationships 
with city and county governing 
bodies and local health departments in 
California. 

This responsibility is discharged 
through field visits and consultation 
by the staff and by acting as the co- 
ordinating agency between the De- 
partment and the California Confer- 
ence of Local Health Officers. 

Divisional operations fall into the 
following categories: 

1. Stimulation of local interest in 
the creation of organized public health 
services in those areas of the State not 
already covered by such services. 

2. Consultation in public health ad- 
ministration and organization to ex- 
isting organized local departments in 
order to stimulate the improvement 
of existing programs and the initiation 
of new programs. 

3. Direction in cooperation with 
the Bureau of Business Management 
of the fiscal assistance to local health 
departments from state and federal 
sources. 

4. Recruitment and training of 
personnel for local health departments. 

5. Coordinates Department services 
to local departments. 


DIVISION OF LOCAL HEALTH SERVICE 


Laboratory Work Is Exacting 
and Essential to Good Public Health Practices 


Planning for California’s Health—A 
Local Health Officer Study Committee 
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DIVISION OF PREVENTIVE MEDICAL SERVICES 


bureau of acute 
communicable diseases 


The Bureau of Acute Communica- 
ble Diseases studies, formulates, plans 
and disseminates policies serving as the 
basis for control of communicable dis- 
ease. It plans in broad form the gen- 
eral program for the control of com- 
municable disease on a state-wide basis. 
It promotes this program in the field 
largely through local health depart- 
ments. 

To attain this objective, the bureau: 


. provides clinical and adminis- 
trative consultation, technical 
training, and specific health 
education, pertaining to com- 
municable diseases and their 
control. 


. plans, directs and operates spe- 
cial epidemiologic studies in 
the field of communicable dis- 
ease, and carries on epidemi- 
ologic research on the prob- 
lems of communicable disease 
particularly pertinent to the 
State. 

. collects, tabulates, analyzes 
and interprets morbidity sta- 
tistics pertaining to communi- 
cable disease and to the evalu- 
ation of control efforts. 
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California Assists U. S. and Mexico 
in Border Rabies Control 


In this outline of functions, com- 
municable diseases are considered in 
their broadest sense as those diseases 
which may be communicated from 
man to man, either directly or indi- 
rectly, by intermediate objects, birds, 
animals, humans or other vectors. 


bureau of 
adult health 


The Bureau of Adult Health has the 
responsibility to study and evaluate 
the effects of employment on public 
health, and to promote the improve- 
ment of working conditions which ad- 
versely affect the health of the em- 
ployed population. 

A bureau team of physicians, engi- 
neers, nurses, chemists, a sanitarian, 
and an analyst work together with 
other specialized departmental person- 
nel on occupational health problems. 
In addition to services involving in- 
vestigation and consultation, the bu- 
reau works toward the incorporation 
of occupational health activities within 
local health departments and carries 
on an active program for public and 
professional education in occupational 
health. 

In many of the bureau’s activities, 
responsibility is shared with the Divi- 
sion of Industrial Safety, Department 
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Taking Air Samples at an Iron 
Foundry—an Industrial Health Service 


of Industrial Relations. In order 
prevent duplication, an agreement h 
been reached covering the respectiy 
activities of each department and th 
methods by which they can best wor 
together. This agreement is now in¢. 
fect and is generally satisfactory 1 
both departments. 


bureau of 
chronic diseases 


Earlier in this report, material ind 
cating the extent of the chronic dis 
ease problem in the State was pr 
sented. It is the objective of tk 
Bureau of Chronic Diseases to moby 
lize public health resources for th 
control of these diseases. 

The bureau carries out its respons. 
bilities through four major kinds ¢ 
activities: 

1. Studies of the chronic diseas 
problem. 


2. Consultation and assistance to lo® 


cal health agencies—technical and } 
nancial help to health departments fe 
casefinding and other activities, t 
hospitals for the conduct of tumé 


registries, and to local health counci 


for community studies. 


3, Liaison with other state agencit 


+. Professional education and trait 
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ing—edu: stional programs for physi- 
cians, niu laboratory technicians, 
medical ecord librarians and public 
health » orkers in academic training 
and on tie job in health departments. 


bureau of crippled 

children: services 
Focusing its concern on the crip- 

pled ch.id in California, the bureau 

functions, in general: 

@ To administer, in cooperation 
with county government, a pro- 
grani which provides diagnostic 
and treatment services to physi- 
cally handicapped children. 


q 


@ To maintain procedures for the 

provision of treatment services 

in counties which conduct crip- 

: pled children services programs 

through a direct administrative 

| relationship with the State 
Health Department. 


e To establish and develop sound 
} administrative patterns of central 
and local administration, with 
emphasis on decentralization. 


@ To improve the quality of care 
through stimulation of special- 
ized services such as_ hearing 
evaluation centers, group diag- 
nostic plans. 

@ To develop, through consulta- 
tion with specialists, quality con- 
valescent and acute hospital care 
for children. 


Mousands of Californians 
#Gullible “Patients” 
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Testing Hearing at a 
Children’s Clinic 


@ To stimulate interest in local 
medical groups in the provision 
of optimum medical care. 


bureau of hospitals 


The Bureau of Hospitals is respon- 
sible for administering two basic pro- 
grams established in the Health and 
Safety Code. 

1. Licensure program for hospitals, 

clinics establishments for 
handicapped persons. 


2. Hospital survey and construc- 
tion program. 


The objective of the licensure pro- 
gram is to achieve compliance with 
minimum standards established by 
statute and administrative regulation 
in the interest of the safety and care 
of patients. 

The licensure program is adminis- 
tered with the recognition that gen- 
eral acceptance of higher standards is 
contingent on cooperation, education, 
and leadership, with a minimum re- 
course to prgsecution. An element of 
improving standards is the require- 
ment that architectural plans for hos- 
pital construction must be approved 
by this agency. In existing institu- 
tions, bureau personnel make periodic 
field visits to insure compliance of in- 
stitutions with standards established 
in this program. 
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Objectives of the survey and con- 
struction program are to: 


... engage in continuous study of 
basic hospital and health fa- 
cility needs in the State, relat- 

ing these needs to facilities 
which exist to meet them. 

. provide communities through- 
out the State with basic infor- 
mation, counsel and assistance 
in development of programs 
to extend necessary hospital 
service to citizens of the State 
effectively and economically. 
.administer the grant program 
which makes available state 
and federal funds to assist lo- 
cal communities in building 
hospitals and health facilities, 
including general, tuberculo- 
sis, mental and chronic hospi- 
tals and also health centers. 


In the past several years communi- 
ties throughout the State have used 
extensively the data on hospital plan- 
ning developed by the bureau in 
reaching decisions on hospital expan- 
sion programs. Within the limitation 
of available funds, this program has 
provided financial assistance to com- 
munities in developing needed facili- 


ties. 


bureau of maternal 
and child health 


The Bureau of Maternal and Child 
Health functions in the four areas 


New County Health Centers for 
San Mateo (Above) 
and Santa Clara (Below) 
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Teaching Expectant Mothers : 
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listed below. In all its activities relat- 
ing to these functions the bureau 
seeks to work toward its broad ob- 
jective of improving the health status 
of mothers and children in California 
and reducing maternal, fetal, neonatal 
infant and childhood morbidity and 
mortality. 


1. Consultation and Advisory Services 


.To local health departments, 
practicing physicians, hospitals, 
schools, and other community 
agencies in the fields of mater- 
nal and child health adminis- 
tration, pediatrics, obstetrics, 
hearing conservation, and school 
health. 

. To other services of the State 
Health Department and other 
state, official, and voluntary 
agencies in fields related to ma- 
ternal and child health. 


2. Educational Activities 

.. Fostering pre- and post-gradu- 
ate professional education for 
local physicians and other pro- 
fessional workers in the field of 
maternal and child health. 

. Participating in teaching pro- 
grams for professional groups 
in the field and at teaching 
centers. 

. Preparing relevant educational 
materials. 
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The Public 
Welcome Visitor 
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3. Studies 
.Studying and cooperating in 
studies relating to maternal and 
child health, including the anal- 
ysis of problems and the evalua- 
tion of services. 


4. Licensing 
... Registering and establishing 
standards for certification of 
school audiometrists. 


bureau of public 
health nursing 


Major functions of the Bureau of 
Public Health Nursing are these: 

1. Coordinate and administer nurs- 
ing activities within the State Depart- 
ment of Public Health. 

2. Promote the improvement of 
public health nursing standards and 
services throughout the State. 

3. Represent the State Health De- 
partment in relationships with other 
official and nonofficial agencies on 
matters pertaining to nursing. 

4. Carry out State Board of Public 
Health regulations in regard to the 
certification of public health nurses. 

Other activities directed toward im- 
provement of nursing services include: 

.the provision of consultation 

service to local health depart- 
ments and to other agencies, in- 


Health Nurse—a 


...the selection of nurses to be 


recruiting and referring quali- 


cluding boards of education, 
visiting murse services, and 
schools of nursing, on request 
and as time permits. 


granted stipends for training in 
basic public health nursing and 
in special programs. 


fied public health nurses to local — 


public health agencies. 


... counseling of nurses in regard § 1h 


to preparing for public health gion 


nursing and employment oppor- fp)j¢¢ 
tunities in public health. Jisea 

Th 

bureau of 
tuberculosis rom 
b 


In its efforts to provide leadership 


in the planning and development of 
tuberculosis control activities within 
the State, the bureau concentrates of 
four basic functions: 


1. Consultation service in tubercu-§ 
losis control to local health def 
partments, other branches off 
State Government and 
divisions of the State Health™ 3. 
Department. 


2. Administration of the subsidy 
program to county tuberculosis 


institutions. 4, 

3. Provision of continuing X-ray 
. . . 

surveys and clinical consultation § 


a 
= 
q 
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— 
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| 
| | | 
Community-wide X-ray Survey 


4 


to s ate mental and correctional 
inst: utions. 


-ral supervision of the State 


Tuberculosis Recalcitrant Unit 
at tie California Medical Facil- 
ity, lerminal Island. 


bureau of 
Wenereal disease 


The control and eventual eradica- 
ion of venereal diseases is the one 
bjective of the Bureau of Venereal 
Jisease. 

Through consultation with local 


1¢a 


he 
l 


Ith units and physicians and the 


of demonstration projects, 


bureau seeks specifically to: 

. Determine methods most practi- 

cal of application in venereal 

disease control. 

Coordinate state-wide epidemio- 
logic activities to the end that 

every known intimate contact of 

a case will be brought to medical 

examination. 

. Promote and encourage educa- 
tional programs throughout the 
State in family life, health and 
human relations. 

. Analyze morbidity, mortality 
and epidemiological data in order 
to enable program emphasis to 
be placed where the needs are 
greatest. 


mental health service 

The objectives of the 
Health Service are to: 

1. Introduce mental health princi- 
ples into public health practice 
in the state and local depart- 
ments of public health. 

. Clarify the role of the State De- 
partment of Public Health in the 
State mental health program. 
Clarify the role of the local de- 
partment of public health in the 
local community mental health 
program. 

The Mental Health Service, con- 
sisting of a physician with training in 
pediatrics and psychiatry, a psychi- 
atric social worker, and a_ public 
health nursing mental health consult- 
ant, seeks to accomplish these objec- 
tives through: 

a. Consultation to other units in the 
State Department of Public 
Health and coordination of the 
mental health activities of the 
State Department of Public 
Health with other state agencies. 

. Consultation and teaching pro- 
grams with staffs of local health 
departments. 

. The development of community 
mental health programs. 


Mental 


medical social service 

The Social Service is another of the 
departmental service units which seeks 
to provide consultation to and inte- 
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Social Service—Inservice Education 


in Interviewing Skills 


grate its efforts with all other public 
health activities. 

Members of this service bring to 
the public health team specialized 
knowledge and skills in dealing with 
factors relating to the emotional and 
social forces which influence individ- 
ual behavior and are of importance in 
promoting effective public health 
practices. 

In the field of maternal and child 
health, for example, the reduction of 
the infant mortality rate involves 
more than known medical and nurs- 
ing skills. The attitudes of people 
toward services offered as well as an 
understanding of psycho-social fac- 
tors which affect individual behavior 
are important elements to be consid- 
ered in the planning and development 
of specific public health measures. 
The public health social worker at- 
tempts to assist other professional 
workers in dealing with these matters. 

Problems encountered in preventive 
services, school health, hospitals, day- 
care centers and assistance with meth- 
ods and techniques for reaching 
groups of parents and others through 
general community planning involve 
the competencies of social service 
consultants. 

Development of investigative pro- 
cedures to determine the relationship 
between social and health data is a 
recognized responsibility of Social 
Service. 
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nutrition service 

The major function of the Nutri- 
tion Service is to provide advisory 
and consultation service to the profes- 
sional staff of the state and local 
health departments. These services are 
extended also through local health 
departments to school administrators, 
nurses and teachers. In areas where 
there is no organized public health 
program, services are made available 
to professional workers carrying out 
public health activities. 

In addition to these, the Nutrition 
Service provides a consultant service 
to the Bureau of Hospitals on those 
aspects of plans for new facilities in- 
volving layout of dietary departments, 
equipment and supply orders. 

Existing hospitals, juvenile homes, 
and institutions providing convales- 
cent care for children with rheumatic 
fever or other crippling diseases may 


also request consultant services. 


ERRATA 


Page 60, Column 1, State Board of Public 
For Charles E. Smith, M. D., San Francisco read Charles EF. Smith, M. D., President, 
For Harry E. Henderson, M. D., Los Angeles read Harry E. Henderson, M.D. 
Insert Sanford M. Moose, D. D. S., San Francisco 


Page 61, Column 2, Division of Preventive Medical Services, Nutrition Service 


For Helen E, Walsh, M. D. read Helen E. Walsh, M. A, 


DIVISION OF PREVENTIVE MEDICAL SERVICES 


California’s Health, Annual Report Edition, Oct. 15, 195 


(OFFICE OF CIVIL DEFENSE) 


FISC 


The Division of Medical and Health Activities of division personnel g 


Services plays a unique role in the — concentrated in three fields: 


organization of state health services. naa : 
. 1. The development and advan 


Although this unit is one of the 12 ; 
8 ment of plans for organized me 


divisions of the State Office of Civil 


Stat 
ical and health services 
Defense, it functions as a part of the 


and following a major disase 
State Department of Public Health. 


including establishment of pla 


Within the division there are. ning and operational _relatia 


branches responsible for emergency ships with public and_ priv 


medical services, public health serv- agencies as well as with oth 


ices and supply services. Assisting in civil defense units. 


the over-all planning and policy for- 


mation is a citizens’ advisory commit- 2. The procurement and storage | ¢ 


tee appointed by the Governor. emergency medical supplies a 1 
equipment, including blood a 
Major responsibility of the division dite V 

blood derivatives. 
is that of providing leadership and 
The establishment and contin 


guidance in the organization and 


mobilization of California's medical ance of training and informa 


and health resources for disaster. programs. 
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YEs'S 1951-52 AND 1952-53 


FUND AND FUNCTION 


: State Funds 1951-52 
General Support Appropriation $3,937,397 
‘3 Subvention for Crippled Children 

State Assistance to Cities and 
Tuberculosis Subsidy _. 4,964,774 
Mosquito and Gnat Abatement 398,331 
Hospital Construction Subsidy 2,541,562 
Total state funds $16,003,748 
Federal Funds 
General Public Health Service $613,27 
Current Morbidity 86,719 
Tuberculosis Control 303,057 
Venereal Disease—Control and 
Treatment 146,918 
Cancer 184,962 
Heart 70,207 
Maternal and Child Health 487,916 
Crippled Children Services 262,898 
Hospital Construction Subsidy 3,719,192 
Pathogenesis of Q Fever 12,901 
Biological Warfare Defense 1,256 
Total federal funds $5,888,580 
Grand total all funds $21,892,328 


California’s total state budget for 
public health in 1952-53 was, as indi- 
cated by the above chart, almost $2,- 
000,000 less than that for the previous 
year. Most of the decrease occurred 
aa result of decreases in federal funds 
allocated to the State, particularly in 
the hospital construction program. 

Of the total of $15,813,729 in state 
funds expended by the State Depart- 
ment of Public Health in the 1952-53 
fiscal year, approximately 74 percent 
was channeled directly to local agen- 
cies as part of the various state assist- 
ance programs. Similarily, a major 
share of the federal funds received 
Was passed on to local organizations. 


COMPAATIVE ANALYSIS OF EXPENDITURES AND SOURCE OF FUNDS 


1952-53 
$4,172,492 


2,370,385 


$15,813,729 


$632,439 
37,757 
289,004 


135,959 
177,366 
70,123 
515,591 
378,091 
1,736,223 
24,989 
940 


$3,998,482 


$19,812,211 


OPERATIONAL EXPENDITURES 


71 


1951-52 1952-53 
Division of Administration $1,293,216 $1,282,958 
Division of Preventive Medical 
Service 2,140,197 2,059,619 
Division of Laboratories aon 647,226 679,448 
Division of Environmental Sanitation. 1,070,757 1,385,964 
Division of Dental Health 49,982 31,255 
Division of Local Health Service , 75,509 78,401 
Public Health Training 167,344 179,044 
State Assistance to Cities and 
Counties 2,761,139 2,871,907 
Tuberculosis Subsidy 4,964,774 5,225,913 
Subvention for Crippled Children 
Services 1,368,309 2,370,385 
Hospital Construction Subsidy 6,260,754 2,509,714 
Federal Aid to Cities and Counties 686,789 738,062 
Mosquito and Gnat Abatement 
Subsidy 398,331 399,541 
Total expenditures $21,892,327 $19,812,211 
Expenditure distribution by category 
Salaries and wages $3,508,486 $3,630,069 
Operating expenses 18,512,039 16,374,915 
Equipment 122,030 81,923 
Totals $22,143,555 $20,086,907 
Less reimbursements —251,228 —274,696 
Net totals $21,892,327 $19,812,211 


photo credits 

(1) Fresno County Chest X-ray Survey, 
Inc., p. 68, right lower 

(2) Ralph Kreiser, The Bakersfield Califor- 
nian, p. 64, center 


(3) Los Angeles City Health Dept., p. 64, 
left 


(4) Los Angeles County Health Dept., 
cover; p. 65, left; p. 68, left and center; 
p. 70, left 


(5) San Mateo Health Dept., p. 67, right 
top 


(6) Santa Clara Co. Health Dept., p. 67, 
right lower 


(7) Santa Clara Co. Schools, p. 67, center 
(8) Arthur Smith, p. 64, right 
(9) J. J. Weiner Co., p. 63, left 
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Additional copies of this issue 
are available from 
BUREAU OF HEALTH EDUCATION 
CALIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH 
760 Market Street 
SAN FRANCISCO 2 


A Statistical Supplement will be issued 
later this year 
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